Objective: The aim of the research was to construct a theoretical model of competences of managers employed in health care institutions in the Warmińsko-Mazurskie Voivodeship.
Competences of healthcare managers
Interesting reflections on the competence of non-public healthcare management are presented by R. Jankowiak (2011, pp. 123-135) . The author wonders who should stand at the top of the hierarchic pyramid in medical service institutions -whether it is an entrepreneur, manager or perhaps a specialist? On the basis of his own observations and managerial experi-ence, he is critical of the specialists at the top, who are often very prominent in terms of professional medical skills but lack managerial competence. The author justifies his criticism in the following way: at the top of the hierarchy there is often a medical specialist because he usually had the idea and was the initiator of the establishment of a new entity. If this is the case, then "he employs other specialists, thus creating functional and operating levels. It is easy to see that each of them deals with the task focusing on the details. In this case, there is a lack of people responsible for the strategic sphere (...)". Similar dilemma is described by N. Edwards et al. (2003) , who offer three solutions for consideration:
· eliminating any management engagement into clinical matters, · focusing on improving the quality of healthcare managers, · developing a habit for the managers to think like doctors and vice versa, as they can learn a lot from each other.
Despite the difficulty in modelling competences, design work is being undertaken to outline the competence profiles of efficient managers. There are two design approaches. The first, most commonly used, profiles of positions roles and levels of management in a particular organisation are designed. Those are very detailed projects and due to the specific nature of the organisation, they are difficult to adapt to other entities. In the second approach, generalised profiles for the job groups are developed, e.g. for managerial positions, regardless of the specific job title or level of management. In these designs, it is assumed that any manager, without regard to job title or level of management, should be equipped with the necessary set of managerial competences. Typically, to the set of competences constructed this way, competences specific to e.g. the industry in which the manager operates are added.
In the literature of the subject a number of competence models for managers employed in healthcare institutions can be encountered. Individual authors list different sets of competences, or they emphasise the validity of only some of them. For example, K.I. Littwin (2013 Littwin ( , pp. 209-2012 , analysing the roles of medical professionals (encompassing doctors and nurses as middle managers), states that these people are increasingly more often administrators, and hence managers, and their competence portfolio should include not only high medical competences, but also managerial knowledge and skills, for they are responsible for the results of the processes carried out in their organisational units. In the context of the author's analysis of the key competences of the medical professional -the manager, they can include knowledge and skills in the management of medical processes, the quality and safety of patients, medical personnel, costs, cultural values and norms, and the image of the hospital.
A very general list of competences is also presented by M. Furtak et al. (2010, p. 213) emphasising the importance of issues such as knowledge of management, finance, economics and law, which they consider essential for rational decision-making and more effective results. In turn, A. Kostecka (2016) lists eighteen competences of a modern healthcare professional, including professional, interpersonal, business and strategic thinking in the medical profession. The list of key competences was also presented by R. Jankowiak (2011, pp. 123-135) . Based on the analysis of the tasks assigned to the healthcare manager, the author focuses on, among others, delegation of power and responsibilities, development of mission, vision and strategies, process management, marketing and finance, and human resources management.
The authors of other studies focus on emphasising the importance of "soft" -interpersonal skills. For example, E. Jakubek et al. (2012, pp. 167-182) pay special attention to communication skills and building trust that allow for correct relationships with patients and colleagues. Other authors, such as L.E. Swayne et al. (2012, p. 183) and R. Lewandowski (2011, p. 121 ) also refer to trust as an important social competence. For the latter author, the important determinants of efficiency and quality in healthcare are friendliness, honesty and predictability. The importance of psychosocial competences enabling effective management of oneself and other people is also mentioned by M. Matecka et al. (2015, p. 294) .
A study of leadership behaviours conducted by A.M. Burak et al. (2016, pp. 57-58) shows that active leadership is an important competence of the healthcare operational manager. In the opinion of the researchers, the most important features of such leadership are the ability to cooperate, competence, ability to solve problems, ability to act quickly, relationship building skills, assertiveness, strategic thinking, ability to provide feedback and analytical thinking. 
Assumptions and research procedure
The aim of the study was to design a key competency model of healthcare In workshops, students designed desirable levels, self-assessed current states, and identified gaps in the competency levels for the model of an effective health manager.
Research results
Post-graduate students participating in the study occupied different positions in healthcare institutions in the Warmińsko-Mazurskie Voivodeship.
Most represented was the medium management staff and senior charge nurses. A detailed overview of occupational workplaces is given in Table 1 . Nearly every third medical worker involved in the workshop worked in large and small entities, and one in four in the medium ones (classification according to the number of employees). They were mostly public health institutions (83.5%). The majority of them had medical education (73.3%).
Those employed in the administrative service (finance and administration of healthcare facilities) have also completed postgraduate studies, mainly in the areas of public procurement, accounting and internal auditing. The health workers participating in the study were experienced, as one in three (33.3%) had a seniority of 6 to 10 years and 46.7% over 15 years. Among all respondents, women were predominant (79.9%).
At the beginning of the workshops, students were presented with a list of 30 competences based on the literature of the subject. This list was the basis for the exchange of views and discussions conducted in five-person teams.
Students -employees of healthcare institutions, using the descriptions of their jobs and on the basis of their own experience, defined the individual competences and modified, by deleting and adding, the received theoretical list of competences. A new set of 38 competencies of the healthcare manager (Table 2) was created from the lists of individual teams. In the next phase of the key competency model building process, according to methodology 20/80, a hierarchy of competences was developed.
Detailed results are presented in Table 3 . The data in Table 3 show that the initial list of 38 competences of an effective health manager (Table 2) According to the Pareto rules, the key competences are contained in subset A representing 20% of all competences. In the research project, this sub-set consists of the competences listed in Table 3 under items 1-5.
However, they cannot be accepted as sufficient because it is assumed that the acceptable efficiency of management activities should be at least 80%.
Thus, if the manager was "equipped", i.e., shown in practice only the five competences, the efficiency of their activities would be only 47.84% (column 6 in Table 3 ). Hence, their competence potential should be enriched by the competences that together will ensure the expected efficiency. As indicated in Table 3 -80% performance level equals 12 competences located in subsets A and B (80.4% in column 6 of Table 3 ).
In the light of the obtained results, the competences listed in Table 3 under headings 1-12 should be considered as key competences. All have been evaluated. Health managers working in teams first designed the desirable states of these competences, and later self-assessed their current states.
The difference between the desired state and the actual state is called the competence gap (Table 4) . In the key competences portfolio, knowledge and professional skills are in the lead (66.7% of all competences in subsets A and B). According to the respondents, the most important competence is knowledge in the field of human resource management. This is a reasonable preference because success in managerial work is achieved through the work of the people under the manager. In this competence, a significant gap was identified in the self-assessment, which was 1.5 on the 5-point scale (Table 4 ). Health managers participating in the study added to the general knowledge about people management such specific competences as team collaboration, delegation, negotiation skills, and problem solving. In the latter competence, the gap was -1.0.
Another important competence was the knowledge of the medical environment. This is a good indication because it is difficult to imagine a situation where an efficient manager does not know the environment of the entity they manage. This knowledge should make it easier to set goals and build strategies. Unfortunately, in this competence and the ability to delegate tasks, the biggest, two-tier (-2.0) competency gaps were noted. Competency deficits in the key competency portfolio were also noted in negotiating skills (-1.0) and teamwork (-0.5).
The portfolio of the key competences of the manager should be complemented by the other competences mentioned in this project in subset C. It is dominated by social competences, among which is the focus on personal and co-workers development. This is a very important competence, and its presence, however only in the tertiary subdivision of importance, means that healthcare managers see the need for continuous improvement not only of their own but also of all employees.
In the light of the competences of managers in healthcare institutions, as summarised in Table 2 
Discussion and summary
The competence model presented in the article was based on literature sources and the practice of persons holding managerial positions at various levels of management in healthcare establishments (branches) in Warmińsko-Mazurskie Voivodeship. The identified set of key competences is largely consistent with similar sets presented in the world literature (e.g. Calhoun et al., 2008 , Leotsakos et al., 2014 and Ramirez et al., 2017 , which indicates analogous problems in the management of healthcare institutions but also takes into account the specific nature of the Warmińsko-Mazurskie Voivodeship.
In the proposed own model and in the models of the above-mentioned authors, knowledge of the environment was identified as a common com- 
